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. UNITED STATES

| FORM D

i s P
NOTICE OF SALE OF SECU /" SEC USE ONLY
PURSUANT TO REGULATIO Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMP DATE RECEIVED

Name of Offering () check if this is an amendment and name has changed, and indicate change.) -
The BCBS Bank Amended and Restated Private Offering _
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 305 [X] Rule 506 L] Section 4(6) L] ULOE
Type of Filing: [] New Filing BJ Amendment 07040056

A. BASIC IDENTIFICATION DATA —
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Plans’ Holding Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o CTC, 1209 Orange St., Wilmington, DE 19801 (302) 658-7581
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ¢/o Blue Cross Blue Shield Association, 225 N. Michigan Ave., (312) 2976439
Chicago, IL 60601
Brief Description of Business Plans' Holding Corporation will establish and hold 100% of theBstgescml savings association,
Type of Business Organization .

X corporation ] [ limited partnership, already formed ] other (please specify); )
3 business trust ] limited partnership, to be formed APR 0 8 2007
Month Year
Actual or Estimated Date of Incorporation or Qrganization: O} [os] Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postat Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign prisdiction) [BTE]”

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supptied in Parts A and B, Part E and the Appendix need not be filed
wilh the SEC.

Filing Fee; There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 166
not required to respond unless the form displays a current valid OMB conirol

numbet.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢  Each execuiive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
. Managing Partner

Full Name (Last name first, if individual}
Blue Cross Blue Shield Association

Business or Residence Address (Number and Street, City, State, Zip Code)
225 North Michigan Avenue, Chicago, 1L 60601-7680

Check Box(es) that Apply: (O Promoter  {J Beneficial Owner [ Executive Officer [ Director  [TJ General and/or
- Managing Partner

Full Name (Last name first, if individual)
Martin, Steven S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Blue Cross and Blue Shield of Nebraska, 7261 Mercy Road, Omaha, NE 68180-0001

Check Box(es) that Apply: (O Promoter  [J Beneficial Owner  [J Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Loepp, Daniel J.

Business or Residence Address (Number and Street, City, Stae, Zip Code)
Blue Cross Blue Shield of Michigan, 600 E. Lafayette Blvd., Detroit, MI 48226-2998

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner  [] Executive Officer Director [ General and/or
Managing Partner

. Full Name (Last name first, if individual)
| Melani, M.D., Kenneth R,

‘ Business or Residence Address  (Number and Street, City, State, Zip Code)
Highmark, Fifth Avenue Place, 120 Fifth Avenue, Pittsburgh, PA 15222-3099

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [X} Director [ General andor
Managing Partner

Full Name (Last name first, if individual)
Banks, M.D., Mark W,

Business or Residence Address (Number and Street, City, State, Zip Code)
Blue Cross and Blue Shield of Minnesota, 3535 Blue Cross Road, Eagan, MN 55122-1154

Check Box(es) that Apply: [J Promoter  [] Beneficial OQwner  [] Executive Officer  {X Director  [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Ganz, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
The Regence Group, 200 Southwest Market Street, Portland, OR 97201

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [J Executive Officer [ Director  [_] General andor
Managing Partner

Full Name {Last name first, if individual)
McCaskey, Raymond F.

Business or Residence Address (Number and Street, City, State, Zip Code)
Health Care Service Corporation, 300 East Randolph Street, Chicago, IL 60601-5099

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

il

2. Enter the information réquesled for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [J Executive Officer (X Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Pope, Philip

Business or Residence Address  (Number and Street, City, State, Zip Code)
Blue Cross and Blue Shield of Alabama, 450 Riverchase Parkway East, Birmingham, AL 35244

[ General and/or

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director
Managing Partner

Full Name (Last name first, if individual)

Flachbart, Ray

Business or Residence Address  (Number and Street, City, State, Zip Code)

Blue Cross of 1daho Health Service, Inc., 3000 E. Pine Avenue, Meridian, ID 83642

Check Box(es) that Apply; ] Promoter [ Beneficial Owner [ Executive Officer  [X] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Shoptaw, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)

Blue Cross and Blue Shield of Arkansas, P.O. Box 2181, Little Rock, AR 72203-2181

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner  [X Executive Officer [ Director  [[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Serota, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
Blue Cross Blue Shield Association, 225 North Michigan Avenue, Chicago, 1L 60601

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner Executive Officer [ Director

1 General andtor
Managing Partner

Full Name (Last name first, if individual)
Wilson, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
Blue Cross Blue Shield Association, 225 North Michigan Avenue, Chicago, 1L 60601

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer  [] Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {7 Executive Officer  [J Director

[0 Genera! and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any iIndividualT........cc.ocooivieiiiiicr e e s

3. Does the offering permit joint ownership of @ SINBIE UMY .....o.ov.ciiiiiireiin s s s e st as e es s penas

4. Enter the information requested for each person who has been or wil be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or stales, list the name of the broker or dealer. 1f more
than five {5) persons to be listed are asscciated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
O &
$299,570.00
Yes No

O %

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States™ or chedk INAIVIAUAL STALESY ..........o.oco o s s s e s e e e brs e s oot srarTe 5o e res s er e Fra s pmnses e e eRssserpsbsseneemn 1 All States
OAL J Ak [daz O AR Oca Oco dcrt ODbE Cpc OFL dGa OHl Om
O Ol A Oks OKY OLa OME OMD OMaA Omr CIMN O Ms Omo
OmMT OONE Onv [ONH CInN CInM Ony [NC OnNp [ oH 10K CJor Ora
ORI Osc Oso Ot arTx gQur Qvr Ova Owa Owyv Owi Owy [Orfr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States” or chedk INdividUal SLAES) ...........ocvvrevecrerirs e rersseessse s s s e esssssssrsssss s st et sesassesssssressessessessmssaossesssssrsseessronssnresress L Al StAtES
OAL Ak Oaz AR Oca Oco gcrt O DE pc aFL dca O HI g
i (Y Cia Oks OKyY Ora COME OmMD Ma Omi O MmN OMs Mo
EMT ONE COnNy ONH N O NM ONY CNC OND OJoH O ok OoRr Ora
ORI Osc Oso O™ Orx Qur Ovr Ova QOwa Owv Ow Owy ([O°PRr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)
Name of Associated Broker or Dealer !

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States”™ or Chedk INAIVIAUAL SLALES) ...-.....viieeiieien e es s rat s rsr st st es 1o a o3 E e b e R e St o8 s st 4 e s b e et b bbb 0s bt endeaber bt [ AN States
OAL O AK Az [JAR Oca Oco Cjcr (JoE Onc OrL OaGa OH O
Ow Om Oia CIKS Ky OLa O ME OMp O MA O mi O MN CIMs Mo
OmMT CONE ONY {INH OnN O NM FINY [ONC CND OcH ok JoRr Opa
Ori {Jsc dsp OTN Orx gur EvT Ova E]W_A Owyv O wi Owy drpr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold, Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

3.

Type of Security

Convertible Securities {including warrants)

PAMNEISIIP IMIETESIS ......co.ocooevceersamsems sttt ss s se et bss be sttt ba et e et et et s assm st s

Other (Specify

B Common 2 Preferred

ACCTEAHEA INVESIOTS ...ovvv et st s e b st sttt b AP A 484 e ho bR RApe b d b ee bttt ettt s

Non-accredited Investors

Answer also in Appendix, Column 3, if filing

Total (for filings under Rule 504 ondy)....ocvcercicnnniinnniennne

Type of offering

RUIE SO5 ..o st at e R8s B4 £ 31 E 21 4t b1 st et et kb
REBUIAON A......ooiorrmiiisnisiie e eeses e ses e s o e b2 8ot 242 ans s e 2 b be e b bbb bttt mtemsem s en s em s

RUIE S04 ...ttt sterae et ees e et s s s s e b e 828 e 282820 s s b b et ettt eek et ees e res e

Answer also in Appendix, Column 4, if filing

Total.....ccccerverrrinne

TIANSTET ABBIIES FES ..o cearr e s s st 8088020 1 41 A1 AR 4408343424428 424484420 rme 121 e sreemr et es s s rron
Printing Bnd ENEFAVING COSES ... e cevicereet et e e s smseesarr s tsrsssrass s sms st et e bR b 80 SdE 5S4 R b S bR RS b b0
LEBAL FRES......ciiictict it eet et b e ettt b b4 et 4t 4 484 4tk sms e 422 E4 S +smm et ok st em e s sebemsemsamt e se e s e s an e reenens e
Accounting Fees......
Engineering Fees.....
Sales Commissions (Specify fiNders’ fes SEPATAIEIY).......oo.ocivirieieri et s et sttt e ens e ams s snes

Other Expenses (identify) Promoter’ s technical, consulting and financial services

TOLAL ... s s s ar s ar st st s b 1ss 1t b2 b e b e i b e e 3414 e e e e 8582828 A s s st

Apgregate
Offering Price

%0.00

Sold

$0.00

$74,209.750.00

$74.209,750.00

under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

$0.00

Amount Already
I

$0.00

$0.00

$0.00

$0.00

$0.00

$74,209,750,00

$74,209,750.00

Nuntber
Investors

Aggregale
Dollar Amount
of Purchases

$74,209,750.00

$0.00

Type of
Security

Doltar Amount
Sold
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— 000
$14,028.00
—$297,506.00
$0.00

— $000
$0.00

— $173.033.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses fumished in response 10 Part C - Question 4,.a. This difference is the “adjusted gross

PIOCEEAS 10 BIE TESUBT. ..ottt ettt e s st s et ets e s £ o s s o et e $73.725,183.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for each of the
purposes shown, [fthe amount for any purpose is not known, furnish an estimate and check the box to the left of -
the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers,
- Directors, & Payments to

Affiliates Others
SALALIES B TBES ... eeoeeeeeeees et er e emeeesamsessere e s e taet s s e seme s e s s et s s raees s senensen s eneneroranerera O 3000 O $0.00
PUTCRASE OF TEAL ESIAIE ..........voovviiversis sttt ire s sars s is s s sessssssa s sarss b ss s e ssa s rs s nasa s mrsn g nnsenee O 3000 [ $0.00
Purchase, rental or leasing and installation of machinery and equipment .............cooeeciereireenniinnins O $0.00 O $0.00
Construction or leasing of plant buildings and FACIIES ............cccoeveeireceer e sesreeeesresesseessssenssone L) $000 [ $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUEE PUISIANL L0 AMIEIBEE.........coivsecee e ceeveeto e ss st s somsessesesses e sesessesseess s st sesses s semsesansenre 0O___ %00 [*O_______ $000
Repayment OF IAEBEANESS ...t ettt s e eetesces s es e eb et ese s e et s esee st st ean s srsee e | $0.00 O $0.00
WOTKIDE CEDILAL .......covvivs et sbe st st s ens st sssten st sn s s rensss s | $0.00 (O $0.00
Other (specify): Contribution of capital to 100% wholly-owned subsidiary federal savings
association for purposes of funding operating expenses and satisfying statutory capital
requirements. ® __$73.725.18300 [J $0.00 |

|

COIUMIN TOUAIS ..ottt et e se st eeme e srees st s eees et eemeesems e eesemne s eantsemeessmsesbees s eant s arsens = $73.725183.00 (O $0.00 |
Total Payments Listed (column totals added) ... ieevimmerernrenmionine v iraresomsssessevissivssmeessresssresessoons 4 $73725183.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.8. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant o paragraph (b)(2) of Rule 502

AT P
Issuer {Print or Type) Sig,uw? ] Date
Plans' Holding Corporation M_/ . g (3//3/9 7

Name of Signer (Printor Type) Title ofSignel/(Prim or Type)
Roger G. Wilson Secretary
|
|
|
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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